Association Between Unintentional Child Injury in the Home and Parental Implementation of Modifications for Safety
Medical attention for an injury can increase parents' perception of their child's susceptibility to injury.
1 Understanding subsequent parental actions to avert future injuries can inform prevention efforts. In this study, we describe the injured body part and parents' reports of (1) the cause of the injury, (2) what could have prevented it, and (3) changes made afterward.
Methods | We reviewed medical records of pediatric emergency department patients who sought care for an unintentional home injury between January 1 and December 31, 2012, and contacted the parents for a home interview. The medical record review provided details about the injury and the child's age and sex. The parental interview, which was audiorecorded and transcribed, provided parents' responses to the following: (1) Please describe how your child got injured. Home interviews were conducted on average 27 days (range, 5-57 days) after the pediatric emergency department visit. A codebook of parental responses was generated and analyzed to yield the following groups of codes: (1) body part injured (head/neck/face, leg, arm/hand, or other), (2) injury mechanism (fall, cut/pierce, burn, struck by/against, or carbon monoxide poisoning), (3) item(s) involved (toys, furnishings, house features, food/beverage, or other), (4) parents' perception of preventability (child behavior, adult supervision, or safer environment), and (5) changes made (increased supervision, got rid of/replaced item, or safer environment (restricted access to dangerous item).
We tallied the code groups and arranged cross-tabulations of injury mechanisms and body parts. At recruitment, we obtained written parental informed consent per approval by the Johns Hopkins Bloomberg School of Public Health Institutional Review Board.
Results | One hundred four children (42 female and 62 male) aged 6 months to 7 years (mean [SD] age, 2.9 [1.8] years) who were predominantly of black race/ethnicity (84 [80.8%]) experienced 123 injuries. One injury mechanism was associated with 109 of 123 injuries (88.6%), while 2 injury mechanisms were associated with 14 of 123 injuries (11.3%). The most common injury mechanism was a fall (57 of 123 [46.3%]), and the most common body part injured was the head/neck/face (76 of 123 [61.8%]) ( Table 1) . Most children (99 of 104 [95.2%]) had 1 injured body part, whereas 5 of 104 children (4.8%) had 2 injured body parts.
In all but 2 cases, an item was identified as contributing to the injury: 42 of 120 (35.0%) involved house features, 40 of 120 (33.3%) involved furnishings, 13 of 120 (10.8%) involved food/beverage, and 10 of 120 (8.3%) involved toys ( Limitations and Conclusions | Limitations of these findings include that parental self-report about the injury could have been influenced by the time that elapsed from the injury event to the home interview and by social desirability bias. Parents' ideas regarding safety changes were generally consistent with best practices for injury prevention, although the low rate of actually implementing changes represents a gap that future prevention efforts should address. 
